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STATE Nebraska 

2 4 .  	 Pedia tr i c  or family nurse practitioners' services as defined 
in Section 1905(a)(21) of t h e  Act (added by Section 6405 of 
OBRA'89) : 

1 7 1  Provided Limitations [-]with Limitations. 

*Description provided on attachment. 


SupersedesTN-NO .,(new page) 



Revision:
HCFA-PM-94-9 (MB)

DECEMBER 1994 


State/Territory: Nebraska 


m o m ,  DURATION, AND SCOPE OF SERVICES PROVIDED 
( S ) : A 1  1 categoriesMEDICALLY NEEDY GROUP 


. 
2 4 .  	 Home and Community Care for Functionally Disabled Elderly Individuals, as 

defined, described and limited in Supplement to Attachment 3.1-A, and2 
Appendices A-G to Supplement
2 to Attachment 3.1-A. 

- Provided - NotProvided 


25. 	 Personal care services furnished to an individual who is not an inpatient 

or residentof a hospital, nursing facility, intermediate care facility for 

the mentally retarded, or institution for mental disease that are (A)


with a
authorized for the individual by a physician in accordance planof 

treatment, (B) provided by an individual who is qualified
to provide such 

services and who is not a member of the individual's family, and (C) 

furnished in a home. 


x Provided: - State Approved (Not Physician) Service Plan Allowed 

- Services Outside the Home Also Allowed 

x
- Limitations Described on Attachment 

- Not provided. 
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Revision: HCFA-AT-81-37(B) 

StateNebraska 

AMOUNT, DURATIONANDSCOPE OF SERVICESPROVIDED 

MEDICALLYNEEDY g r o u p s  All covered groups 
c 

The limitations t o  services listed in Attachment 3.1-B are the same as the 
limitations for services listed in Attachment 3.1-A. 
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